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by tlio division of (lie thighbone at some point below (be lesser trochanter, 
whilst n minority will still remain best suited to section of the neck of the bone. 
r J’he nnthor felt Justificil in saying that the three patients whom lie exhibited 
illustrated the value of tho operation described, and the result is that they 
who were picviously burdens upon, can now become useful members of, society. 

Mr. William Adams said the members of the Society would congratulate Mr. 
Maunder upon the success of his operation of partially dividing the shaft of tho 
femur below the small trochnuter, subcutaneously, by means of the chisel and 
mallet; and then breaking through the remaining portion, so as to allow of tho 
limb being afterwards set in a straight position, and firm union obtained. Jn 
the three cases exhibited, deformity had been overcome, and the limbs were 
both straight and useful. This operation will be found applicable to n class of 
'cases in which the operation of subcutaneous division of the neck of tho femur 
cannot bo performed, in consequence of structural alterations from disease in 
tho head and neck of tho bone. Another operation, in the same situation, and 
applicable to a similar class of cases as Mr. Muundcr's, had previously been 
performed by Mr. Gant, who used the small subcutaneous saw instead of the 
chisel and mallet, partially dividing, and then breaking the bone. Mr. Gant 
has twice performed this operation successfully, no suppuration occurring in 
either case. Mr. Adams observed that he had also twice divided the shaft of 
the femur subcutaneously with tho small saw for badly united fractures; and 
once tho shaft of the humerus, for straight anchylosis of the elbow-joint. In 
ono case no suppuration followed, and but very little in the other. Subcuta¬ 
neous osteotomy, Mr. Adams observed, lias of late received a great stimulus, 
but bones cannot always be divided with the same degree of safety or freedom 
from inflammation as tendons, though the great majority of the cases operated 
upon have proceeded just as favourably as subcutaneous tenotomy. There nro 
now three subcutaneous operations for dividing the neck or shaft of the femur 
in coses of bony, and sometimes in fibrous anchylosis of tho hip-joint—cases 
which were not previously amenable to treatment, except by operations of such 
magnitude as those of linen Barton of Philadelphia, and .Sayre of New York. 
1st. The operation proposed by Mr. Adams, of subcutaneous division of the 
neck of the thigh-bone, applicable to all cases of anchylosis in which there is 
but little diminution in si/e or alteration in shapo of the head and neck of tho 
femur. Twenty-four of these operations have been recorded, with only ono 
death from pyemia, and one eight months after the operation from chronic sup. 
p unit ion with kidney disease. 2d. Mr. (taut’s operation of dividing the shall 
of the hone subcutaneously with a small saw just below the small trochanter, 
applicable to cases in which 1 lie neck of the femur could not be divided in con¬ 
sequence of the structural alterations from disease. 3d. Mr. Maunder’s opera¬ 
tion in the same situation as Mr. Gant’s, and applicable to similar cases,Out t 
performed by means of the chisel and mallet. Mr. Adams’s experience led him 
to prefer Mr. Gant’s operation when the neck of the femur euunot bo divided, 
anu lm believed that the small subcutaneous saw will be found a moro manage¬ 
able instrument thau the chisel and mallet. 

Jn reply to a question by Mr. Sydney Jones, Mr. Adams stated that ho had 
not succeeded in retaining motion in any of tlie five cases in which he had 
divided the neck of tho femur, but Mr. Jesson (of Leeds), Mr. Lund (of Man¬ 
chester), and Dr. Sands (of New York), had all succeeded in retaining motion.— 
Alcd. Times and Gaz., Juno 17, 1870. 

20. Osteotomy in Fiance.—X long discussion lately took place at the SociMe 
do Chirurgie of Paris, on the subject of osteotomy in the treatment of rickety 
deformities, during the course of which the opinions of many French surgeon* 
were elicited. M. Jules Boeckel, of S trn?burg, described thirty-four cusc3 of 
osteotomy, performed in some cases for rickets, in others for extreme deformi¬ 
ties from other causes, and in all the operation was successful. The most 
promisiug ago ho concluded to bo from fiftceu months to seven years, after, of 
course, the deformities have become fixed, and treatment by other means has 
become impracticable. The method recommended by M. Jloeckcl is to place 
a chisel in an opining made through the skin ami periosteum, and divide the 
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bono by a few blows with a mallet. lie prefers io complete the section of tho 
bone nt the time—not, ns some surgeons Imvo recommended, to allow the wound 
to herd, nml then to complete tho division by external violence. After the 
section the limb is, of course, kept immovable by a plaster bandage. In somo 
cases, tho removal of a wedge of hone was necessary. M. Alphonse Gn6rin 
pointed out that osteotomy for rickets was practised in 1888 by Jobeit (do 
Lamlmllc), although bis operation was not subperiosteal. Most of the subse¬ 
quent speakers agreed with M. Blot in deprecating the operation at the early 
age at which it had often been performed. This was tho opinion ofM. I.Gon 
le Fort, who would limit osteotomy to children of len to twelve years, believing 
that other means will, at earlier ages, effectually conquer even the most extreme 
rickety deformities, llo expressed tho opinion that Knglish and German 
surgeons have not, in early cnscp, given sufficiently long trial to other 
methods of treatment. lie showed casts of the legs of two children, one of 
five and the other of eight years, who had been unable to walk in consequence 
of extreme curvature, nml in whom the deformity was completely removed in 
fifteen months and two years by simple mechanical npplinnecs. lie believed 
that the chisel rendered the operation less grave, bat believed that it was only 
trivial at the early ages, at wliich it was really not needed ; whilo at tho later 
ages, at which alone its performance was justified, it was really a much more 
serious matter than had been asserted, lu the subsequent discussion, tho 
treatment of rickets and that of the deformities were not carefully distinguished. 
M. Vcrncuil and M. Mnrjolin, both opposed osteotomy, and the latter quoted 
some statistics of M. Perroehmul, surgeon to a seaside hospital at Derek, which 
wore held to prove that rickets could be cured by simple residence nt the sea¬ 
side. Curiously enough, the diet on which the children in tho hospital wero 
put, seems not to have been considered of the least importance. As the cases 
treated were of tho age of two to eight years, it is obvious that they included 
both tho condition of rickets and its consequences; and, as M. Tillnud subse¬ 
quently pointed out, the deformities caused by rickets, ofteu continue to adult 
life, and are amenable only to operation, lie urged French surgeons not to 
repeat the error they committed in 1866, when they rejected osteotomy alto¬ 
gether. 

But the French Burgeons, in speaking of osteotomy ns nn Knglish and German 
operation, lost sight of the careful study of the treatment of rickety deformities 
which M. Jules Guerin brought before the profession in 1818, and of which ho 
has recently reminded the Academicde Mddccine. llis treatment was founded 
on a careful study of the pathological anatomy of the diseased bones. Osteo- 
clasm, the fracture of the bone, should uot, he maintained, be compared with 
osteotomy, since it is applicable only to n different period, in which the bono 
is, in the main, composed of soft material; but a shell of bone resists straight¬ 
ening, n shell which may easily be broken. During the "second period" of 
rickets, osteoelnsm should, he believed, always he preferred. It is certain, 
however, that in this period the deformity is still, to a great extent, nmennblo 
to other measures. Osteotomy, M, Gu6rin employed at a later stage, and 
combined it with division of tendons. lie usually had recourse to partial sub¬ 
cutaneous section, dividing the concave side of the hone, while the correspond¬ 
ing portion of the concavity is preserved intact. This is a very important 
difference between him and his successors, since, in his operation, the limb 
does not undergo the shortening which results from the removal of a wedge- 
shaped piece from the convex side. He strongly insists on the ad van t ago 
gained by tho " subcutaneous" method.— Lancet, July 15, 1876. 

80. Resection of the Rib in Empynna. —Dr. Pkitavy records two cases of 
empyema, treated by resection of a portion of the rib, for the purpose of per¬ 
manently wideuing the aperture, and so facilitating both the discharge of pus, 
and the injection of fluids. In the first case,aged sixty-four, pus was removed 
by incision six weeks after the first symptoms. In spite of washing out tho 
chest by the doublo cstheter, injection of tincture of iodine, and the use of a 
drainage-tube, pus was retained and the patient suffered from fever with eve¬ 
ning exacerbations, rigors, loss of appetite, and increasing wenkues3. Attempts 



